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empoyment sancarss aamneratn  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orcs ot ot ax e

R il Ty St MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Mo 12150188

ires: 11-30-
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires 50-2002
This report is mandatory under PL. 88-257, as amended. Failure to comply may result in ctiminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
, MO DAY = YEAR filed report, check here: —

‘5 . 4 0.1:01°-2 0 0 0 {b) TERMINAL - If your organization ceased to existand this is its
i 50 8 i.4 3.4 2 From % : . _ - terminal report, see Section Xl of the instructions and check here: !
i1i2''3'1 2 0 0 0° {c) SUBSIDIARY — If this is a report for a subsidiary organizationof | !
Through. o . L your union as defined in Section X of the instructions, check here: ___

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT PstName o
JOHR BOARDMAN {2} 506-434 |.
HOTEL =EMFPL, RESTAURANT EMPL AFL-CIO 290 ¢y~ T T
U 25 LastName o .
1003 K STN W 7TH FLR e
WASBINGTON, DC 20001 12/2000

Halilthnd b llonneastilindl e e . e

Number and Sireet

4. AFFILIATION OR ORGANIZATION NAME i
HOTEL & RESTAURANT EMPLOYEES, AFL-CIO

5. DESIGNATION (Local, Lodge, ete,) 6. DESIGNATION NUMBER ?"V _
7. UNIT NAME (if any} i T T - e
State =~ ZIPCode+4 =

9. Are your organization's records kept at its mailing address? R ; T : —

{If “No,” provide address in ltem 75.) Yes A No |-
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.}

Itern Number
1. 1) JOINT EXECUTIVE BOARD OF WASHINGTON, D.C. AND HOTEL ASSOCATION OF WASHINGTON, D.C. AND WELFARE,

PENSION AND LEGAL SERVICES FUNDS.
2) H.E.R.EE.INTERNATIONAL UNION PENSION FUND.
3) LOCAL NUMBER 25 401K PLAN

Continued on a Separate Page

Higbrs0t the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

odly the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section Vi on penalties in th instruﬁbns)_

77. SIGNED; st S
. i

? (If other title, o~ (I other title,
7:’& / { 202 ) 737 - 2225 see instructions.) ' Rl S { 202 )y 737 - 2225 see instructions.)
—
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12
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FLENUMBER: 5 O 6 _4 3 4
During the Reporting Period Did Your Organization: 18. How many members did your 7 -
Yes No organization have at the end of the 6 5 0 9
10. Have a “subsidiary organization” as defined in Ty reporting period? : :
: . —
Section X of the INstructions? .........coeeriiccirerenncecnne - | 19. What s the date of your organization's {_)_M% , OY!EgFj 1
next regular election of officers? —_—
11. Create or participate in the administration of a 20. What is the maximum amount recoverable™
trust or other fund or organization, as defined ' under your organization's fidelity bond ST
mettbers o el bonGTCIATES? e, for & toss caused by any oficeror 100000
" e RRREERRSASANCATASANEEFRARGARNEERE emp[oyee Of your Organlzatlon? $ o
. . . 21. What are your organization’s rates of dues and fees?
12. Have a poiitical action committee (PAC) " (Enter a minimum and maximum if more than one rate
{0 o e . app[ies for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in e
80 TO $38.10 MONTH
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ 1* 3 per
{Month, Year, elc.)
b) Initiation Fees $ 50 & 5105
14. Have an audit or review of its books and records (b) Initiat
by an outside accountant or by a parent body (c) Transfer Fees $ 28
auditor/representative? .......ooeeervcrrcineecen e X
(d) Work Permits g 1950 per MONTH
15. Discover any loss or shortage of funds or - (Month, Year, etc.)
Other Property? ... e e . . . . s
(Answer “Yes” even if there has been repayment 22. During the reporting period, d_zd your organization
or recovery) have any changes in its constitution and bylaws Yes No
Ty {other than rates of dues and fees) or in practices/ Ty
procedures listed in the instructions? ......ccevvvecreivciieneene L
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor « procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without g at the end of the reporting period? .......coccevviiiiinieniennns i
dISbursement Of C&Sh? ................................................... . 24. Did y0ur organlzation have any contingent X,
liabilities at the end of the reporting period? ........coccovneeen. L
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FLENUMBER'S 0 6 '—4 3 4

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

1388521 |. 1032777
25. Cash.....ecreeeee e e e [

_ 225000 | 2 2500 0
26. Accounts Receivable.......ccccoveeveeveeeeen, U [

27. Loans Receivable.........cccvivvierecrveennnn. 1 el ! S

g
ASSETS
I
]
|
[s)]
>

28. U.S. Treasury Securities ......cccceeeeuennne. . o
29. Investments ......cccvcvcevrnnicnerecveec e 2

30. Fixed ASSEIS .oeeeccieiriieeeiee e ee 5 o . L I

31. Other ASSEtS .....cooeveeeeeeecre e rereans 3 | e i IR R

32, TOTAL ASSETS wooroooveeeosoeooeeeosseoees L PSR § PP A

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # {C) D)

) 33. Accounts Payable........cccccoerririecinnenn. e 1 3 _?_:_- 1_"9_, __6 U ° ,,5 41 8,,

34. Loans Payable..........cccoeviiiennecineenn. 8 | - 39? szﬁf, e ‘;-«?,’f, 8 _9_.-7_ h 8__5

35. Mortgages Payable .........cccceecvnieenne. e e Y

LIABILITIES

36. OGN LIADITEES +vvveveeerrersseesreeeemneeseseeees 4 | Es T
37. TOTAL LIABILITIES .oooeeoeeeeeeeeeresre

38. NET ASSETS T
(ltem 32 less tem 37} ......neeevevervecanne U

Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 8 © 6 _—4 3 4 .

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
27 2 5 5 2 5 7 4 0 5
39. DUBS oo 56. To Officers...occniiieer e, 9 o o
S 4 8 8 9 4 8
40. PerCapitaTax .....couuues B 57. To Employees......cccvvecvcvivcrnccreennn, 10
2 7
41, FEBS it ! ,d,' 6 0 58. PerCapita TaX ..coovveeveress v ° 2 53
. _ o
42, FINES oo vininsie 59. Fees, Fines, Assessments, efc. ..... ) o
43, ASSESSMENS veverriiniererireerraerenans 60. Office & Administrative Expense....| 13 8 0 250
2 6 8 3
44, Work Permits.........ccoeecvneenrcennen 1 e 61. Educationai & Publicity Expense ... 8
45. Sale of Supplies .......ceeevevvevencne. 49 62. Professional Fees ......ccovevierneeeeen. 2, ,2 ° 7 ,2 !
T S 60 2 63. BENHitS ..ovooveeeoees o] 11 2569559
47. DvIdends ......ccivevvieeenennie e 64. Contributions, Gifts & Grants .........| 12 361 89
48. ReNIS.....ooovieeivernc e rnean e 65. Supplies for Resale .....cocevceveennen.
49 ?ﬁeedoglsr;\;etitments& _________________ 6 T3 66. DireCt TAXES wovveeeeeceeeevieereeee v 144 5 _7
50. Loans Obtained..........eomereees | 8 67. Withholding TAXeS .....e.eveeerrereree 3912853
51. Repayments of Loans Made .......| 1 % Fhed Aseis e 7 R
52. On Behalf of Affiliates for
Transm]ttai to Them ____________________ 69. LO&!"IS Made ................................... 1
53. From Members for 1 . 1 2 0 0 O
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained ......J 8 -
. 2 7 5 1 71. To Affiliates of Funds
54. Other Receipts ........c..coooscveenrn 14 Collected on Their Behaff ...............
72. On Behalf of Individual Members...
73. Other Disbursements ...........ocveens 15 214616
55. TOTAL RECEIPTS w..vvvvovorevveronen 32300 74. TOTAL DISBURSEMENTS ........... 283165
Form LM-2 (Revised 2000) -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 8 and 10, use the continuation pages provided.

FILE NUMBER::

50 8 i 43 4

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) ©)

Repayments Received During Period

Cash
(D))

Other Than Cash
{D)(2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans net listed above

6. Totals of Lines 1 through 5

Column {A)

Enter the Totals from Ling 6 in ..o ey S em 69 ..oorvoo..o

................... Hem 75 oo

with Explanation

............ item 27

Column (B)

Form LM-2 {Revised 2000)

Page 50f 12
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SCHEDULE 2 — INVESTMENTS
(OTHERTHAN U.S.TREASURY SECURITIES)

FILE NUMBER:

5 06 473 4.

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. ACCRUED INTEREST RECEIVABLE 6,652

1. Total Cost o SECURITY DEPOSIT 5,667
2. Total Book Value 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

(a) 5.

b) 6. Total from additional pages (if any)

[ A N S R~ I
{c) 7. Total of Lines 1 through 6 L . :
@ <
Enter the Total from Ling 7 i e ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Valus Description End of Pericd
6. List each other investment which has a book value () ®

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.

(a) 2

{b) 3

© 4,

d

{d) 5

(e) Total from additional pages (if any) B

6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 -
i

Enter the Total from Ling 7 iNe.eeeevevveneerineirssrarsnenns

.............. Item 29, Column (B)

Enter the Total from LINg 7 iN ..o cieevevecnnrrierreressmeseensins

Item 386, Coiumn (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER::5 0 6 i_4 3 4 |
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E}
1. Land 15%1'119 location): 7
1003 K ST Nw, WASHINGTON, DC 472,347 472,347 472,347
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 223.029 120.679 102,350 102,350
7. Other Fixed Assets
8. Totals of Lines 1 through 7 695,376 120,679 | 5 7 4 ? ° 7 574,697

Enter the Total from Line 8, COlUMN (D) iM.....ccceeerieeeeieiie e seessissssneisss e e ersssnssaa st sasstae semsseseeseeseaeeeneensonanas

A .

Iter 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

__]_

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (C) (D) {E)

1. 1993 PLYMOUTH VOYAGER 8,000 0 1,356 1,356

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 8,000 1,356 1,356
7 7. Less Reinvestments 0

% 8. Net Sales ) 1.3 5 ‘?‘_
o o)
Enter the TOMAl fTOM LING 8N .........ccieeiieirsiisi et sis s s st st st st e st e sbsane st aee seeet e seeeeeeenessnaRan et e sEse bt bt ee e et sen st sennasemesssenens ltem 49

Form LM-2 (Revised 2000) e -7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ~  fienumesr:s 0 6 —4 3 4
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

1. US GOVERNMENT BOND, 6%, 8/15/09 292,593 316,548 292,593
2. FIXED ASSETS 28,901 98,801 98,901
3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 391,494 415,449 391,494
7

7 7. Less Reinvestments 292,593

% 8. Net Purchases 9880t

Enter the Total from Line 8 in

Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Pericd
(A) (B) (C) D)) (D)}2) (E)
1. HE.R.E INTERNATIONAL LOAN 393,758 0 12,000 1.000 380,758
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 39375 8 N 00 0_ - ”; .Lovamou - u3 8 0 7 “5 sﬁ
i) ) b {t i)
Enter the Totals from Line 8 in ....coeeeiemnneanen, Hem 34 ..o tem B0 . {em 70 .o Hem 75 . [tem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS 08 LW

FILENUMBER: S 0 6 4 3 4

(A) Name {List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions)} Allowances Business | Disbursements| Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)
LastName o EurstName I N R e T L
1_BOARDMAN J OHN A 66840 2 2 3 2 5 8§ 91 6 5
e EXECUTI VE SECRE smsC
Costhame ________ _____ Fehame B IR .
2'BRUNS L OU 3 5 0 3 5 0
e V| 70”5' PRE SI DENT s C
Golame L et — j . .
g ALLEN MARGCI A 5 0 0 5 0 0
M VI CE PREGSIDENT  suws G
TaostName - Frt Name ' - —
4GONZALES S YL VI A 6 0 0 6 0 0
Tiie f"}i' TP E To REC s & C sts C,
!.as‘ll:;n: First Nama V —
5. BOATWRI GHT "M A B L E L: 5 0 5 0 0 1 3 7 5 0 6 3 7
Me V I C E 7"75 RE S| DENT  sews C
GeName w1 S I
SBETTENCOURT R O S A 7 0 0 70 0
me, S EC  OF T RUSTEE s C
Las_t__h-;_a_me e — “_:_—__- ‘_;t'stName — ___‘7-:":4 e - I e I -
7. YOUNG M A R Y 5 5 0 5 5 0
me. Al D TO EXEC S EC status C
8. Totals from addltlonai pages (tfany) 232,117 11,145 243,262
9. Toftals of Lines 1 through 8 349,457 36,307 0 385,764
7 S TR A R o
///////////////////// // 10. Less Deductions 128 35 9
Enter the Total from LiNe 1100 ........ccccvernmeninseeeesee e sssessssssscsessesesasssseraons ltem 56 = | 11. Net Disbursements . 2 5 7 ,i,f_)_i

“Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N

{if any officer was not elected at a regufar election in accordance with
your organization’s constifution and bylaws, explain in ltem 75 on page 1.)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER:® © 6 4 3 4
A} N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job fite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) B (F) (G) (H)
LastName _ _ __ __ _ . . FirstName — e o - - ———e— . - SN I .
1F[LLIUS J AN 4 7 7 5 5 4 2 2 4 8 1 7 7
motn OF F1 CE MANAGE R )
Name of T ’ T e
Affiliated
Oraanizattdn e
Last Name s _FwstName . _f.. - o _ _ . B I - o -
2THORPE J UNII OR 2 8 0 1 8 6 0 8 2 8 6 2 6
postn O F F | C E S
Name of ’ T
Affiltated
Organizaton ________ o . . I
Last Name . __ FirstNamg B . e _ _ _ : _
3ARAGON Wl L L1 AM 4 9 0 5 9 1 4 9 2 5 0 5 5 1
mston B U S 1 NES S ASSOC
Name of T - o
Affilated
Crganizgton [ B
Last Name B First Narro _ oo . R _ N
4R[VERA J ORGE P 4 7 0 4 1 5 &8 8 1 5 2 9§ 2 2
feson B U S 1 NESS ASSOGC
Namse of | o o - )
Affiliated
COrgenization  _ o R oL } e
Last Name B FistName - - . .
5HEARD EDI TH 2 1 8 4 0 9 5 4 2 2 7 ¢ 4 (
pston B U S 1 NES S A SS OC
Name of ST 7 -
Affiliated
Organization L oL o L
6. Totals from additional pages (if any) 526,313 8,171 532.484
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 32,975 938 33,913
8. Totals of Lines 1 through 7 753,001 16,466 769,467
7 i 28065 19
% 9. Less Deductions 8 0 5
Enter the Total from LiNe 10 M ... ccee e s sistst s sme e s sas s ltem 57 > | 10. Net Disbursements 4 8.8 .9 4 8

Form LM-2 (Revised 2000)
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SCHEDULE 11 — BENEFITS FILENUMBER: ® © © 4 3 4
Description To Whom Paid Amount
(A) (B (C)
1. STAFF LEGAL PLAN LEGAL FUND 7,307
2. WELFARE, DENTAL AND OPTICAL PLANS WELFARE FUND 131,106
3. STAFF PENSION PLAN PENSION FUND 112,136
4. LIFE INSURANCE AND DISABILITY INSURANCE CO 5,660
Z
7 5. Total from additional pages (if any) //// / // 750
) 6. Total of Lines 1 through 5 / B 256 95 9
g // A ‘ Tl -
i
ENEr the TOWAI fTOM LINE 6 ...ttt et et e ee e e et seese e e e e ee et meemeee et s ese e e e e s emm b neeees e e e et eee e e e s+ e et e e et e e ee e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) {B) (A) (B)
1. TICKETS AND ADS 16,766 1. RENT 132,929
2. CHARITABLE CONTRIBUTIONS 14,153 2. TELEPHONE, OFFICE, & POSTAGE 85,583
.) 3. POLITICAL CONTRIBUTIONS 5,250 3. INSURANCE & BONDING 25,010
4. 4. ORGANIZATION & VOTERS ASSISTANCE 56,982
5. 5. COMPUTER & EQUIPMENT 25,788
6. 6. MISC OFFICE EXPENSE 23,958
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ., 38169, 8. Total of Lines 1 through 7 350250
{+ {t
Enter the Total from Line 8 in .....cccovvirvevereeceeeeeeereereerenens ltem 64 Enter the Total from Line 8N woiveveveeee et eeeee e Item 60

Form LM-2 {Revised 2000) 2 - 11 Page 11 of 12
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FILE NUMBER; ® O fi -4 3 4
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
1. BUTTONS. BOOKS & CARDS 117 1.REFUND OF DUES 13,483
2. SALE OF CONTRACT BOOKS 280 2.PR DEDUCTIONS PAID 76,925
3. ATLANTIC CITY TRIP 11,253 3.NO GOOD CHECKS 280
4. OTHER REFUNDS 150 4. ANNUAL BALL 48,422
5. REFUND OF INSURANCE 2,122 5.PICNIC EXPENSE 22,457
6. REFUND OF 401K 524 B.ATLANTIC CITY TRIP 11,068
7. REFUND OF PR TAXES 1,003 7.ACC'D INTEREST ON BONDS 7,387
8. ANNUAL PICNIC 9.000 8.PENSION (401K) DEDUCTION 23,662
9. ANNUAL BALL 20,200 9.WITNESS FEES 3,432
10. INTERNATIONAL UNION SUBSIDY 229,763 10.MOVING EXPENSE 397
11. INTERNATIONAL BURIAL BENEFIT 750 11.SCHOLARSHIP FUND 278
12. 12.pPROGRAM SERVICE MERCHANDISE 6,825
13. 13.
14. 14,
15, 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any}
17. Total of Lines 1 through 16 _ _ 27516 2 17. Total of Lines 1 through 16 2 1 4__ 6; 18
&
Enter the Total from Line 17 INeevvverieec e Item 54 Enter the Total from Line 17 N c.cocooceeeen e vnvvcernensrsreneeens ltem 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ENDING DATE OF PERIOD COVERED:

R N EA URANT EMPLOYEES, AFL-CIO

12/31/2000 PAGE 2 OF 2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
Last Name . — 1. - T T e e
POWELL J R R1 CHARD| 50500 1 0 8 3 5 1 5 8 3
we SEARGENT AT ARM sams C.
e ———-T Sa— ) ) S — —
RI CHARDSON R O N
wm TRUSTEE sams C
Last Name Flrs_trNamie
L ANGSTFORD R ENEE
Twe R E CORDrer G SEGCT Y smsC
Tasthamo — e — —
HARRIVELL, FIR E D |l 1417 .7 5 5 46 3 48 2 1 8
e C HAI1 R O "F"“""”rmié*umé‘ 7‘rkE sams ©
TI L GHMAN CYPRIAN 5 1 8 3 5 1 8 3
mePRES "EMERI TU S suams C
T ). S S B U R
THORNE Ltz M 5 5 9 1 6 1 8 6 6 5 7 7 8 2
e P R ES | DE EN T N  sums C
T S 1. S (R B S ]
M ARTI N LIl NDA 2 8 0 1 8 1.0 7 2 81 2 5
W A1 D TO VIGE PRE smG
meme L L Aemm | . S SR R b - AP
ADAMS E L EANOR 5 5 0 5 0
Tlt!aiA Wi’ D ) ‘T O i V 7|7 "C E E"iRﬁéi Status N
Totals |1 8 2 1 9 9 2 5 2 1 9 1 4 4 1

Form LM-2 (Revised 2000)
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ST EL & RESTAURANT EMPLOYEES, AFL-CIO

ENDING DATE OF PERIOD COVERED:
123172000

FiLE NUMBER:

50

3

6 _ 4 34"

PAGE OF 8 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name

(List all persons who held office during the reporting period aven if
they received no salary or other disbursements. Use all capital fetters.}

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.)

Status

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

WA L L A

C E

. _Fsthame _
N A NCY

©)

(E)

188 3|

5 1.8 2 1

Tte A | D T O P RE S| D E N sawsN

Last Name _ _ ... . Fistkame . R S _

Title Status

Last Name - o _..__ FistName - S _ - - e e I _
Title Staus

tastName . FirstName S _ o _ e _ . - _

Title Status

LastName e e - First Name e e e e i e —_ I N
Title Stalus

Last Name FistName __  __ _ ___ __ e I Y e e H
Titde Status

LastName —— — - First Name e e b . ) R e - [

Titla Status

Last Name e First Name . I R - I
Title " Staws

Totals

1 8 9 3

Form LM-2 (Revised 2000)

_l_

.

TN



' _|_ K e ‘I‘

R REYFAURANT EMPLOYEES, AFL-CIO | FILENUMBER: B O 6 i~ 4 3 4 |

ENDING DATE OF PERIOD COVERED- 4 8
12/31/2000 PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifates. Use all capital ietters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total

(C) Name of Affiliated Qrganization (i applicatie) D) (E) F (@) - (H)

LastName . _ First Name L L L I DU N [N R
C ONNOR L1 s A 4 7 7-5 5 8 7 5 4 8 6 3 0
Fosion Q F:F I C E

) Name of ST ot .0
Affiliated

QOrganizaton o ~

Last Name . First Name S . . _ .
M AS ON PEGGY L 3 3 86 4 8 3 3 ¢ 4 8
Pesiton O F F [ C E
Name of
Affilated

Organtzabon

Last Name : Frsthame e _— e
B E L' L Ei : Vil L M A | 4 t70:0 2 25 2 4 1 2 5 4
Pston Q& F"F | C E V
Affitiated

Organizaton _

Last Name . _ First Name _ _ . [ . . U

) Z AP ATA S OF I A 3 4 0 2 7 3 4 0 2 7
Fston O F F | C E _
Nameof ~~ 0 T T T - }
Affiliated

Organization _ - - -

Last Name_ ___ _ - First Name - i i —— — e -
D Y E BAREBARA 3 47 5 6 3 4 7 5 8
Pston O F F | C E
Name of ool LIS i - T T T = -

Affiliated

Organizaton S . il e - _

TOta[5191486 11 2 7 19 2 6 1 3
Form LM-2 (Revised 2000) s -
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(before taxes and
other deductions)

Allowances
=

I?—?Sﬁ“éf‘ TN EFAURANT EMPLOYEES. AFL-CIO
W—
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
Gross Salary

FILE NUMBER: 'S 0 6 —'4 3 4

n

PAGE® _OF 8 ADDITIONAL PAGES

Dishursements
for Official
Business

(F)

Other
Disbursements

(G)

Total
(H)

3 2 0 1

(List ail employees who received more than $10,000 in total disbursements

(A) Name from your organization and any affiliates. Use all capital fetters.)
{B) Position (Enter employee’s job title.)
(C) Name of Affiliated Organization (7 applicale) (D)
lastame . ... . FesName b oo -
S HE EH AN E LI Z ABE] 3 2.0 11
Posion O F F | C E '
Name of Tt Immm s L\ SIITUINTTIIIIU I e miImmETrm L LN s (
Affiiated - .
Organizaton - e e, —
LastName FretName e e ] e - ISR
G O R E A NTH ONY -3 2 86 :2 -9 25 4 3 2 8 8 3
Postion O R G A NI Z AT I ON
Nama of Pttt e M oL DI Ionmet m L
Affiliated
Crgamizaton -~ e -
LagtName . . e FirstName SN (OUSUUUPY NS URpUUUUU VUSSP S S ——
K AR R PAUL 3.4°9 1 8 : 1.7 .0 3 36 6 1 9
Pston O F F I C E
Name of .T‘ Sy hendepifailiiote LTSI T oot e iyt
Affiliatod
Organization [ n e e e e
LastName ___ __. - - DU = |- 1, !, S SNSURUN E—— . —_— — -
P OWER S A L.1 8 ON 1 26 0 6 7 0 1267'6(
Posion O R G A NI Z AT { ON
Name of I TTTIooDDITTu T i A LTI T T
Affiliated
Organizaten ____ . . _ __ . .. e e e - v e
LastName = ... . _._ ... ... _FrstName_ ______ . _ L ... ... e e e s e [ O, -
G UADAMMUZ G LORI A 2 9 1 9 ¢ 2 10 2 9 4 0 9
Pstion O R G A NT Z AT O N
Name of ST LT LTI IoT S TTToIZLTT I L. LT T T
Affiliated :
Organizaton . ___ ... ___._ . __. [ e e e -
Totals
1 4 1 3 6 1 2 2 3 7 1 4 3 5 9 8
S - 10

Form LM-2 (Revised 2000)
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ORRANZATNIMFAURANT EMPLOYEES, AFL-CIO I FILE NUMBER: ©° 0 © 4 ¥4
ENDING PERIOD COVERED: ’ 5 8 o
P PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Cther
(B) Position (Enter employse’s job titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicaie) D) (E) (F) (@) (H)
Last Namg e e e et avin .. FirsIName I S _ R S [
CORDOVA- GRANMI G UTEIL 3 8 5§ 1 3 2 401 3 8 7 5 4
i ORGANI ZAT I oN o T E
Nameof ~ ~ I Tt T T
Affiliated
Organization
Last Name First Name .
M OGS E § H E N R Y 4 2 5 6 4 4 5 9 4 3 0 2 3
psion O F F I C E
Name of
Affiliated
Organizaton U
Last Name e FITStNAME — RN S
’RA'M:O,S K A R:L A L 3 4 5:8 7 : 2 2 3 2 4 8 1 0
Bstin O R G AN Z AT 1 ON
Affiiated
Organization -
Last Name E First Name . _ _ e — - .
T Y L ER L1 S A M 2 01 4 0 1 8 8 4 2 2 0 2 4
Poston O R: G A N | ATI1 ON
Affiiated
QOrganization _ . -
Last Name e e - .. FirstName _ _ . - - .
Y O U NG L G A 1 0 0 9 0 i 0 0 9 0
psion @ R GA NI Z AT I ON
Name of T I T LT e ot s P
Aiated
Organization [ _ - e
Totals |1 4 5 8 9 4 2 8 0 7 1 4 8 7 0 1

Form LM-2 (Revised 2000}
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[TWT@WAURANT EMPLOYEES, AFL-CIO

IE:;:QHQWF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: °

0

6 _a v

7 8
PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titte,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabie) (D) (E) (F) (G) (H)
Last Nams e e em e TStName b - - — i e e
G ALLARTDDZO R1 CARDDO 1 2 7 0 1 1 2 7 0 1
pstn O R G A N1 zZ AT 1 ON
Nameof — - = LT P ik it min i oy g
Affiiatad
Organizabon i - i e e
LastMame e FUStName U N DS - S PN U
DI N M U i 1.8 2 6:8 1 5§ 2 °6 8
bn O RGANI ZATI1 ON 7
Narneof T I TTTIIIITIIIITLTS IS . LTI TT/In ity
Affilated :
Orgaruzaton _ . S
LastName . ... SRR 3 ). E— R N SOOI U SN U ——
B ER G E NA B A F F A 1 ¢9°6.0 3 1 9 6 0 3
 petn ORGANIT 2z AT1 ON o
Namot sttt il o S TSI TT T AT
Afftiated
Organization e P L e e e
LastName _ __ N e FitName___ e B U - -
Pesition
Namaof Lo ToTIT T LT LT —-—— e — s I i
Affiiated
Organizaton e e - - _
Last Name e . FirstMame _____ . __ .. _. . e e o - I [ e
Postion
Name of = S S ottt ettt
Affiiated
OrganizaBon _ . _ . . _ . ... oo e e e -
Totals 47 5 7 2 47 5 7 2

Form iM-2 (Revised 2000)
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Continuation of LM-2 Labor Organization Annual Report

HOTEL & RESTAURANT EMPLOYEES, AFL-CIO 5 0 6 4 3 4

Affiliation or Organization Name File Number
12/31/2000

Designation/Number Page 1of 8 Ending Period

75. Additional Information
17, LIABILITY REDUCED TO MATCH INTERNATIONAL UNION'S RECORD OF THE LOAN.

SCHED 9 MAY INCLUDE AUTOMOBILE EXPENSES WHICH MAY HAVE BEEN PARTIALLY PERSONAL.
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